U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management
Standards

Washington, OC 20210 LABOR ORGANIZATION OFFICER AND o e

No. 1215-0188

EMPLOYEE REPORT Bl 1120200

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecutian, fines, or civit penalties as provided by 20 U.S.C 439 ar 440,
T

For Qfﬁﬁlag_gse\enly
1500

Ygs WSS

1. File Number U - acqa 2. Fiscal Year Covered From:
1/ 1 /2004 Thiough 12/ 31/ 2004

4. Name, file numeber, and address of lahor arganization.

- "'l Leeb ' 773 Mame [1aTSE T T T ST
- . [t et | T N . i

I: READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

3. Name and address of person filing.

Name Matthew —--

Labor Organizaticn File Numrber 600 —1"'75_- ]

P.0. Box, Bldg., Room No., ifany [36ch Floor T T £.0. Box, Building and Room Number, if any

SKet 1430 Broadway ST | Swealiene Broadway L o
. e - e — = T T T e " ""ﬂl N Fe—_— - - —
City New York e ] City [New York )
State New York | zPcade+4[10018 ]| swte Wew yorxk | zPCode+4 10018 )

5. Position in labor organization. - —— 77~ | T — - - - — [EEET
ve; Division Director

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose amployees your organization represents or is actively s2eking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name S Ir

Trade Mamae, if any: ’ T i '

P.O. Box, Bldg., Roem No., if any 7 ] 7 ' '

7.b. Amount.
Street 4_ ) ~ o
oy B |
State . UPCodess
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penzlties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, anc complete. {(See the secticn on penalties in the instructions.)

Signed %9, ‘é% on OFT 212-730-1770
L L= w

7 ate Telephone Number

Form LM-30 (2003) Page 1 of 2



Name of Person Filing Matthew Lceb

File Mumber U-

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
(2) any pari of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
deating with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name}s_al_ibe_llo & Brokdeux_:_‘

e ]

Trade Name, if any: [ i

o e e e

P.Q. Box, Bldg., Room No, if any |

[ i mame———— —. = s p—

Steet 5500 Widshize Aavas T 7]

City Los Angeles

State |California 1 ZIP Cads + 4 {30048

9. Business deals with:

D a. Labor Organization

LZI b. Trust

' ¢. Employer

10.1f 9.b. or 9.c. is checked give trust or emgloyer's name.

Name L-IATSE Naﬁiénal B?E‘?ﬁit _ii‘unds

Trade Name, if any: : :

T ——

P.G. Box, Bldg., Room No., ifany |Sth Floor

Street[59 West 39th Street i

City !New York ]

——a e — e [ |

State !New York ! ziPcode+4{l0018

11.a. Nature of such dealing.

10/18/04

Sponsor - Musicians Charity Golf

11.b. Approximate dollar value of such dealing.

L

12.a. Nature of interest held or income received,

12.b, Amount,

C. Received from any employer (olher than an employer covered under parts A and B above)
or from any labor retations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Ralations Consultant
{inctuding trade name, if any).

Name |

Trade'Name, fany: {

e 1

14.a. Nature of payment,

-

P.O.Box, Bidg., Raom No., ifany T
Street S
H
ciy o T
State . lzeceseral| ] |
- — 14.b. Amaunt of payment — ;_“_:--,.,
13.b. Is the Business an Employer - or Consultant ] ? L

Form LM-30 (2003}
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Name of Person Filing Matthew Loeb

Fitz2 Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Pacificare Behavioral Health

Trade Name, if any:
P.O. -Bo;, B.Idg., Roan;r;lo.,if-any Suite 400
Street 5990 Sepulveda Blvd

City Van Nuys

State California ZIP Code+4 91411

9. Business deals with:

|:| a. Laber Organization
b. Trust : -
D ¢. Employer

10. 1 9.b. or 9.c_ is checked give trust or employer's name.
Name IATSE National Benefit Funds
Trade Name, if any:

P.0. Box, Bldg., Room No.,ifany 5th Floor

Street 59 West 39th Street

City New York

State New York ZIP Code +4 10018

11.a. Nature of such dealing.

Lunch
12/9/2004

11.b. Approximate dollar value of such dealing,

$35

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recclved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Ralations Consultant
{(including trade name, if any).

Name
Trade Name, if any:

P.0Q. Box, Bldg., Roorn No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer D ar Consultant D

Form LM-20 (2003)

Page 2of 2



Name of Person Filing Matthew Loeb

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Delta Dental

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street 12898 Towne Center Dr
City Cerritos

State California ZIP Coda+4 90703

9. Business deals with:

I:] a. Labor Organization
b. Trust -
[:' c. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.
Mame IATSE National Benefit Funds

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany 5tk Floor

Street 59 West 3%th Street

City New York

State New York 2P Code +4 10018

11.a. Nature of such dealing.

Golf
10/19/04

11.b. Approximate dollar value of such deating.

575

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer ary payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Rocm No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer ’:] of Gonsultant D

Ferm LM-30 (2003)

Page 2 of 2




Name of Person Filing Matthew

Loeb

File Number U-

B. Held an interest in or derived income &r economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your abor o:garnization represents or is actively seeking to represent, or
(2} any part of which consists of buying fram or salling or leasing directly or indirectly io, or otherwise
dealing with your labor organization o7 with a ‘rust in which your labor organization is interested.

Name GeEfner & Bush
Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

City Bil;bankr_ . o
State A(r'.:alifo:;‘i;

Street 3500 West _Oli\_!e__évsanu:e_

8. Name and address of Business (including trade name, if any).

]

] 2P cogara fo1505

9. Business deals with:

Xl a. Labor Organization
) ] b. Trust

. G. Employer

Name |
Trade Name, ifany:

P.C. Box, Bldg., Room Na., if any

Street

City

State

e — -

10. 1 9.b. or 9.¢. is checked give {rust or employer's name.

11.a. Nature of such dealing.

Lunch

T/20/04
'

11.b. Approximate doliar value of such dealing. |

S60

E.a_. Nature of interest held or income received.
{
l

| I—

12.b. Amount.

C. Racebrad from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuiiant to an employer any payment ¢f money or other thing of value.

{inciuging trade name, if any}.

Name

Trade Name, if a2ny: .
£.0. Bax, Bldg., Room No., if any
Street

City

I
State

13.a. Name and address of Employer or Labor Relat.ons Consultant

—
'
\

a—_——— —_———

o zPCesere ]

14.a. Neture of payment.

13.b. Is the Business an Employer :“

ar Consultant E_J] ?

14.h. Amount of payment. -

Form LM-30 (2003)
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Name of Person Filing Matthew Loely

File Number U-

Part B Contir:uation Page

your labor organization is interested.

B. Helg an interest in or derived income or economic benefit with monetary value from a business {1} a substantial part of which consists of buying from, seliing
or leasing to, or otherwise dealing with the business nf an employer whese employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly cr indirectly to, or otherwise dealing with your labor arganization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Geffner Bush

Trade Name, if any:

P.O. Box, Bldg., Room No., if any ]

Street ‘3500 ﬁgg_t Olive Avenue
City 1og Angeles

State cal ifornria'

" 1ZIPCode+ 4 91505 |

9. Business deals with:

>< a. Labor Organization

" b. Trust

l,, J ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employar's name.

Name
Trade Name, if any: .

£.0. Box, Bldg., Room No., if any

Street’

ZIPCode+4 |

State

City ' ol

11.a. Nature of such dealing.

I
I
|

Lunch
4/16/04

L

11.b. Approximate dollar value of such dealing. $33

12.a. Nature of interest held or income received.

12.h. Amount.

Form LM-3¢ (2003)

Page 4 of 6




Name of Person Filing Matthew Loeb

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or ctherwise dealing with the business of an empicyer whose employees your igbor organization represents ar is actively seeking to represent, cr
{2) any part of which cansists of buying from or selling or leasing directly ar indirectly to, or otherwise dealing with your labor crganization or with a trust in which

—
8. Name and address of Business {including trade name, if any). 9. Business deals with:
Name Geffner Bushﬂ N
' 1% a. Labor Organization
Trade Name, if any: ) o T T C
L . o { b. Trust
P.O. Box, Bldg., Room No., if any -
i A e s ms e -y c. Employer
Street 3500 West Olive Avenue o ! I- J ploy
City ‘Burbank ) i
State california lziIPCode + 4 T90s05 |
10 If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. i o
, | Tunch
Name - .1 |'10/15/04
Trade Name, if any:' !
i
P.Q. Box, Bldg., Room No., if any - h ) ,
Street - T T T B 7_"~_—“‘
- - - I N 1
City )y
. - . L T . B
State’ ) o Tawcoeral T - ” T T
ae o, L . 11.5h. Approximate dollar value of such dealing. P _ 589
12.a. Nature of interest held or income received. ——
J
i
|
1
i
Lo~ ) ‘
L 12.b. Amount. J
Form LM-30 (2003} Page 3of 6



Name of Person Filing Matthew Loeb

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling cr leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization reprezents or is act'vely sa-kir - to represent, or
(2} any part of which consists of buying fror or selling or teasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your Yabor organization is interested.

8. Name and address of Business (including trade name, if any).

o

Name -Geffr;er Bush

Trade Name, if any: o

9. Business deals with:

'X a. abor Organization

b. Trust
P.C. Box, Bldg., Room No., if any o o -
. . c. Employer
Stieet 3500 West Olive Avenus I _
Gy Burbank ]
State ?é}iforr{ia T ZIPCode+4 ‘?}SES_: it'
10. 1 9.b. or 9.¢c. is checked give trust or employer's name. 11.a. Nature of such Eﬂfli.ng_
-- - - e — e e I—}Eliday Gift - Wine
Name 7 N l
Trade Name, ifany:
P.0. Box, Bldg., Room No., if any B o 7 o i
Street __ __ __ _  ___ . _. L L X ;--* . e - e
) 11.b. Approximate dellar valve of such dealing. 5101
City ; e S _fﬁj 12.a. Nature of inferest held or ncome received.
Siate 2P Code +4 N

12.b. Amount.

C. Raceived from any employer {other than an employer covered under parts A and B above}
or from any abor relations consuliant to an employer any payment of money or uther thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
(including trade name, if any).

Name ) o __- ) _]

Trade Name, if any.

T 1

P.O. Bex, Bidg., Room No, if any o |

14.a, Nature of payment.

Street } .
O
Sote | T daecwes [ )

. — 14.b. Amount of payment. -
13.b. Is the Business an Employer l_, or Consultant * ! ?

Form LM-30 {2003)

Fage 2 of 2




Name of Person Filing Marthew Loek

Fite Number U-

Part B Continuation Page

B. Held an interest in or derived income ar economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or teasing to, or otherwise dealing with the business of an employer whose employees your laber organization represents or is actively seeking to represent, of
{2} any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise deating with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name Spivak L-ipton

Trade Name, if any:

P.0. Box, Bidg., Room No.,ifany |

Street 1700 Broadway - ) o

City yew vork ' - |

State New York

9. Business deals with:

X' a. Labor Organization

b. Trust

¥
Lt

L E c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name

Trade Name, ifany:i

11.a. Nature of such dealing.

Lunch
4/29/04

F.O. Bax, Bldg., Room No., ifany ' o j
Street ' ’ N T
City T ’] L
.= —_————— = s o= s s .—----—-———-—1 i i 1*4————“-—-*—'-—"-
State L ________J ZIP Code + 4 o 11.b. Approximate dollar value of such dealing. . 77$A25'
12.a. Natuze of interest held or income received.
f .
1
|
|
I
12.b. Amount.
L.
Form LM-30 (2003) Page 5of 6



Name of Person Filing Matthew Loeb File Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying fram, setling or leasing to, or otherwize dealing with the business
cf an emptoyer whose employees your labor arganizalion represents or is actively seeking to represent, or
(2) any part of which consists of buving from or selling ¢f leasing directly or incirecty 1o, or otherwise
dealing with your labor arganization or with a trust in which your labor crganization is interested.

8. Name and address of Business (includiing trade name, if any). 9. Business deals with:

Name TATSE National Benefit Funds
D a. Labor Organization

b. Trust
D ¢. Employer

Trade Name, if any:

P.0. Box, Bldg., Room Na., if any
Street 59 West 39th Street
City New York

State New York ZIF Code+4 10018

10. If 9.b. or B.¢. Is checked give trust of employer's name. 11.a. Nature of such dealing.

2004 In'l Foundation Employee Benefit Plan dues
2005 In'l Foundation Employee Benefit Plan dues
Meals at meetings (Trustees - 12/7/04, Contract
Trade Name, if any: Review 12/6/04,

Mame IATSE National Benefit Funds

P.0C. Box, Bldg., Room No., if any

Street 592 West 3%th Street

11.b. Approximate dollar value of such dealing. $246

City New York 12.a. Nature of interest held or income received.

State New York ZiP Code+4 10018

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of meney or other thing of value.

13.a. Mame and address of Employer ¢ Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street
City
State ZIP Coce + 4
14.b. Amount of payment.
13.b. is the Business an Employer E] or Consultant D ?

Farm LM-30 (2003)
Page 2 of 2




